Case 1 :06-cv-01 1 97-ESH Document 3-1 2 Filed 06/29/2006 Page 1 of 29 



TK& < 



Case 1:06-cv-01197-ESH Document 3-1 2 Filed 06/29/2006 Page 2 of 29 



L4?. ! ''!.--V?^«'»l 



wmmm 



'&i-m 




Case 1:06-cv-01197-ESH Document 3-1 2 Filed 06/29/2006 Page 3 of 29 



Case 1:06-cv-01197-ESH Document 3-1 2 Filed 06/29/2006 Page 4 of 29 



•uality Health Care for Vulnerable Populations.. , U 

i message from the Director, Department of Health 

Our Responsibility to Over MO,'>0OR'..'.sidt:ni-, ,'■? 

.■1 message from the Medicaid Director 

Highlights of FY 2005 and A Look to FY 2006 .. . 

"■ - idal Health Care for D.C Resident ,, . ... 

Gtowthi enrollment changes in eligibility; overview of sp .,'•>.. 

Managing ('."re (or Health and Cosr Control , 

\lu /,..,.., ' earn ei rollman'-. miproih men;s in quality; ueic in ;m::.:. . 

Here for Health 

Adosi '.initiative io improvt health ci Medicaid beneficiaries 

H-'ij.j,,. Roiiie Jfr'ho Need Long-Term Care . .. . 

Funding indiv dualized care J irsome i .' our most vulnerable residt nts 

The D.C. Resource Centra ,'<. 

Helping D.C, reside} Is navigate th n •■:■• jfnpi • msfot long tt rm care 

Partnerships with Providers ..... , 

Hon i/VM serves theprovi I • ; u>l ■> s '.". < Medicaid beneficiaries 

"](..!; aid's Eeonc nic Impact on D.C ... ,, , 11 

Promoting a healthy w >i\f< rcea id providing rein nut to D.C en ok \-ers 

Spending Dollars Wisely ., ,. . .... 

Initiati ve - to bring in ret enue purchase carefully and prat : ,ct against fraud 

Working for Medicaid Beneficiaries....... 

ProfilesoJ th wo r k done for beneficiaries by D.C. employees 

Understanding Medicaid .Finances , . ... ... ,. , 22 

Overview and insight into the Medicaid budget ; 

For More Information . . .... H^kcovcr 

Hou !*•■ net answers to your Medicaid questions 



Case 1:06-cv-01197-ESH Document 3-1 2 Filed 06/29/2006 Page 5 of 29 



Onalih Health Care Jo r 
1 7 nine r able P o pnlat I o n s 



I « r AOT 1 EXPRESS .4Y CONGRATl LATTONf T( J THE MANA( iEMENT ^ND STAFf of the Medi< .■! Assistance 
Vdminist ati< n f< i the progress rhev have mad uve: She last year in ensuring die provision of-,; wi.-.l rai gc of quaiit; 
l.e'tiliM-r ices lo the resident of the District of C dun U rhe Department oi Health is prou 1 to he tin agen jrto 
. arrj . niMiv Mayor's i i. ion oi providing quality he dth servio s for the most vulnc rabte popul itio i i oi thf District 
of Columbia. i ; :,: : , ffllEl ^ISiiEBrliiESlS: ■ ; i ; ;a;fl!:|;::S;;ifli!3ii: : H:- ::; : :i ; ? 5 :::::.. : yN;;," : *: . 

Medicaid irvice an essential for the over 140,000 re dents "U- ? i'!" ■■■■.' ■'■/.'/■ ./i.'": /.v /.'.■ l.- --'..' < : .V Lid. 

(one in foui !.■ trio n sid, Ms) whoare served . ver, m >n L ^ d ^' //- healthiest Cltks hi the CMidtt}, " 

through th< program The breadth of services encompa sc 

the entire spectrum of our p< ipulatlon, from the newborns 

i i our senior citizi ns, rhrough sound management and oversight, wc :.oiuj:HK i >cn lire ihat comprehensive health 

seivii es are provided to oui members 

Tin annual report >n Medicaid services in the District is a testimony to all • om ?.ho work with chc Depautr.ent oi 
Health and Medicaid to en ne -v msot the health needs of our citizens. We at-.; , ■nrwyu m-.king D.C. one of 
the healthiest cities in the country 



Gregg A. Pane, MD 
i cto , • tli '■' ■ ' . ' ' 
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Out Responsibility to 
iOven-1 40.000 Residents 



A Message from lite Medicaid Director 






OVER THE PAS! fWO '/EARS, frlK DI.STPJ' '.! OiK.:0;A;MBi%VS MiiDtCA.iL C'KOGi'V.M HAS aGLUSldaon becoming 
aworkl-clas health insuran ; program New programs :• provide care for tb ;e na-sim need have! ?n d<-vri--.pecl. 
eligibility for Medicaid has been expanded, collaborative community advocacy and proved relati • iships have hx en 
establish' -.1 c J.'.-,.- I a-i.-i;iil. i>'; J |-._e..f.".io 5 e.l,l •jr,ij....u-_ ! i ill cY the Medicaid sufr .md ll;-::r desu to < i if. 
thai our Medicaid recipients gel the best possible health care. 

The Medicaid budget will approach $1.4 billion in FY 2006. We .serve over 140.000 of the District's residents-one of 
every four resident — anumbei that continues to grow every month We do no! uk<- ihis responsibility hghdy We a- 
commas die- •>... :...t,_» lose!;, ivii it the M ",'■ •: soiike, with lb. Council, and with .-iMei agencie.> to ensure liiai quality 

care is provided in a coordinated and effective manner, 



"We are committed.. .to ensure that 
quality care is provided in a coordinated 
and effective manner. " 



C 'u r program p rovides a -wide vj i uny of benefits a nd 

adults and elders are all eligible to receive services from 
the Medicaid program. Over 90,000 of our beneficiaries 
are • erved tin i»ugh our manage i eaiv organisations 
(MO )s) To ensure quality of care in these programs, we have worked cicely -•jilxJV: :•• aionai Ccrrnniru :i.» vitality 
kssiu ince (NCQA) T .maintain NCQA accroditatr -n, plans must meel hi >h standard- of ouaiay fh.r, are measured 
for on ping improvement. W, aie requiring oui MCOs to be ioi le member: ol'NCQ/s i iati. rial!; recognized 
organization, tc ensure beuei quality teporting md ovei sighs Additionally. v.c ha-..- in.--ii.ut.rd .i :";<"' ;s-.-. ioi tlicii. ■ a 
report annually on tin itionally recognized quality measures. As you cat see, we /ie\s quality ol health can: a .an 
extremely important part of our service so our hem ficiaries. 

We continue to increase our efforts to work closely with other District government health providers, establishing 
waivers and state plan amendments to increase access to Medicaid seivices in other settings. This provides our 
beneficiaries with i coi tinuity oi cat e thai hereto? sre has not beenavaiiabl '<•-> ire iho increasing >iie soip-r and 
breadth of home and community-based services that are available, so that institutionalization is not the only option, 
and individuals "who choose to live at home can now do so 

\s vou read through this topon von wiils--- cvidemv dun many ne? niri saves ai mnlcmg Modi ..•.■■•■ im 
tot omDistrii ! residents, [would be rt miss if I did no thank the Mayor, the Disto.t Ona..;il ; ;md the Depart mera oi : 
Health and our community partners for their support of our efforts. It has been my pleasure to oversee this program 
re..- i.i ..;; past c; ■■;. /". i , and J iooJ: ioi -ward to >vi u gre itei aclii a-.iKoti in the ,'e u ahead 

Robert T Maruca, Medicaid Directo and 

Senior Deputy Director, Medical Assistance Administration 

Department ol Health 
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Hi oh lights of Fiscal Year 200 5 
'and a Look to 2006 



Till MEDICAID PROGRAM IK ?\ 2005 

« tooth tieni in :V 2005. Medicaid enrollment averaged 14 1 941 people i moinh, or one quarter of the Distrfc t's 

population Enrollment increased over 2? ,. See page 5 

■ -;pmd<nt For the 1 cal year ended September .'« 2005 Medicaid spendingfor health care was $1.26 l> illion n, 
3.4V (prelitrun u d » i). Paymenl pei emoliee pei month was 741, up 1.3% Seepage 7. 

■ kni.-.i.i,'.- <ni|„i._i 92%ofMedi aid payments ;u m ! toh< tlth care providers in the District Medii >i-i ilso 
bring in ibout $900 million a year in federal funding tt D.C.Sei page 17. 

JJKiiiUC.HT.S Ot- PY 2U05 

• New initiative to help HIV-positive people stay healthy. D.C b came the firsl Medicaid pr< -.gran i u< o ■>." coolly 
inti-retroviral drugs for HIV-posi Ive pe< pie who are not yet sick enough to qualify for Medicaid under ;( in h;d 
eligibility rule; Thi District ah i te< el eda foirut "Ticket cm Work" grant so . ! \<r HIV positive people can keep 
Medicaid coverage vhile m tin imm. « nployment. See page 10. 

■ Mure emphasis on managed ore qualir) Medicaid hegar requiring its ihioe manag. d ue organizations to 

!• port results on 13 nationally accepted measures of quality. In FY 2006, all ULO-, villi :e required to seek accreditation 
\j the National Committee lot Quality "•,: urance. See page 8. 

» l>-i«pu>- eel ehiki immunization rates, i C was one of twe Medicaid programs nationwide that ex< ecded federally 

set goal; for clilld immunization. See page t'l 

■ Increased recoverie Medicaid efforts to reduce fraud and abu • to ensure that Med :aid is the insurer of I i 
resort trtdtoi dm rebates from drug manufacturers all resulted in men tscd dollar recoveries. See pag< 18 

■ r,<igit>il«n simplifle I. The Medicaid eligibility form was s reamlir "if. in 18 pages to 6 pages Seepage 6 

•4AJQV. : St ! S . FD INITIATIVI-S FORF\ 200<=i 

■ Expansion in c& erage »nd it-do A binding D.C. has r equ< ste< I ft 1< ral approv J to e xpan< 1 Me dicaid ;< iverage to inc n i It 
l~< Kij, :oplei ov .- veredb> the D.C Health < ac^ f„i>. e ft".- exj nsion would gertf rate $19.0 miiMon a year in rw •■• 
federal funding and free up District money that could ix- <v :■:! to fund he; lth rate to; ■ .iher need; gr ups. See page 6 

s taplementationofthe Medicare drag benefit On January 1,2006, Medicare will implement its new drug benefit. For 
loOOOD. 1 .Medii lid beneficiaries M* Jit re will pay for drugs now paid for b\ Medic aid \X"e are world 
ben ficiaryad ocatcs and providca k iciations to ensun a smooth transition. Se« page 11. 

■ Increased lie: linlif, in home and community-based sen «< <-:• (Hl.BSX A new Medicaid initiative w : ii gi i: j jO[ '< L 
receiving 1 uji nd a - irnunit\ 1 tseds 4c smoreauton > <, In .■ I J. ■, trie service,- sbc> recCi'ium h >> i;>g 
the) caregiv i . IlCTi? ■: aa>=l effective prograrn that heh people :ernainat home when their hcaltli cond lie > 
otherwise wo til I require placement in an institution seepage I i 

B Value purch tag lor prescription dings, h; IV * if."\ i-i r'icaul intends to become a more effective purch v*ei ol 
i -;■ , riptii >n Irugs 1 ly imj fcmc nting | (referred drsg li. f and c f i urging drug payments to refl :< t maximum i'!i r.\ ,ihl.-. 
cost (MAC) benchmarks Seepage 19 ; 
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Essential Healib Care for 

DXl Re side fits 

An overview of the residents that Medis lid . rve md the services provided. 












■\:\ i SSliX •'! \I '••;■-: }C,H.\\I R >R i)X Rt'SmOTS 

■ "JUtl" mark* tjit. -iun'i am iversary of 1 • ~d>'~ikj in J Medicai : (Vv'o i •>•••;.<, n .ill if. I i.-iv< done civ imous ,aood ioj 

mam in.!'.', mso! peopli >.. !•< < otherwise .v .lid h ive :• me witho it health care coverage duet sage poverty on isafatlity 

m erving more D.< s identsevej year. 1 he 20051 ilyearti •■;■-: •., . .••■■ . . >i i i od ■ i .■ 

ai ra; eoi 141,941 resident a month Sine many benetkiariesmovedonand < fi Medicaid Jurinc! tb year, (he ncmhei 

of | ■ opJc sei /< d at various point during FY 2005 wa , :vvn hidicr. 

• iiov/ Mcdkuiii tits iii. 'X'ii..Ti it ■ ">in tu health insurance., ilnujsr evenonc it": the '.1 S • 

categories. 5=nbbbfl„: : jy|M:s;y s |£§Jbbs & 



D.C. Health Insurance Coverage, 2003 




.'v?..f:C'i.'.w'.' l J -ji:'i"'.'':j'.'.m: 



» £> ip/oj >»<? ?£-/:> isedcfjt amgi is the feat i lation of the . y , ;m K- hen 
•• iployers offer health plans, they pay n tv i igei f75%oftht ost, 
vhk h m w exa ects j 'u 0! K > a yeai f< i family cove ; .tge. Unlike wage 
hi :ome empioy< c: do n. ii have to p i; taxe: >>n the health ben* » ( 
tb y r iceivc Bio more and more c nployersd ">«>y< offer health plans 
e ;pe< tally t iiiev hires, pari time 'orki ■. >oi worker; eat litifi undei 
$15 an hour. 2 

-• Medicare is a 1 illable for people tge 65 md over, regardle; sol 
income, and feu people -villi < c-if (in disabilities thai prevent them 
from working. 

- ''s-;;' kiuaHyjji m .'.»,•,• ,.-,.' hisur. na- b b'.-ii.ulii l-y a k w pe' .pae, bui is v .■;•/ e;-: 

• ii. iicaid primarily serves i< v-income children and theii parents, peopli ;vifi iisabilil :s, ani low-Income 
Medicare beneficiaries. 

77-,v ;.-,';;>.■.: ,*.-■.. •' ;::>:n< ':..:<• , u-\x\ to in lude shii d! \ eou|!e . riale men . n.l ■-.ihei . ■;■ ho .;',, n> , y. ,> , uudei 
,ti Iicaid ligibtiity categories, as acI! as p epic ,hos ir:es me ox; ds Medicaid ihr. holds 'aiu Ti'ho d'.'ti'i h.tv..- 
icr.ess to einpLsynien; based e< -vc rage. 

;mbntli§lt|i|!||^^ SlsSi bb 3bj ' ■ 

B ('..ntiui! tV.r.kr.is .Medicaid covers -i-i%-A i K' led; a ; u- 18 and ia\de, v4ula employment^ s;.d phns C;:ver -6% 
accc-rdina lo ihc Kami i i oirani; ;on > m Medicaid : ad ihe ! liunsrui ! ■ 
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Medicaid Population 

Demographics 

FY 2005 



Number 



By Sex 


:'.M ;„.. 




i Male . :■' 


57,185 


; 40% 


Female 


: 84,756 


: 60% 


By Age 






i 17 and under 


71,427 


50% 


v,li18-21 : :3' 


9,019 


6% 


22-64 


49,639 


35% 


i I and over 


. 11,856 


•". 8% 








By Race 






.'• Black 


1 II i 


87% 


•. White 


2,214 


(M ■: 2% 


Other 


I .546 


elf;; 11% 


'.',, ..\-4i.1 






;■ 1 


15,218 


11% 


■: 2 ' 


20 864 


.- . 15% 


3' 


1,649 


1% 


" f4 :•:: 


15,009 


W: 11% 


■ 5 


18,969 


13% 


6 


16,676 


12% 


•7 " -,, 


24,199 


17% 


8 


* 28,841- :; '■ 


20% 


Unknown 


516 


0% 



J TOTAL 141,941 100^ 

v, ■, Perci ages ma) not u n U WO idue < 
rounding. 



The Federal Poverty Vne 

Medicaid eligibility often depends on annual family 
income)-..* el ic federal p t^rty tine (FPL). 
Thistabh. shows* ^'•>MVL 



Family 
Size 


100% 
of FPL 


150 : ' 
of Fl . 


200% 
ol FPL 


,< 1 : : 


. $9,570 ; 


$14,355 


$19,140 


2 


$12,830 


;;; $19,245 A 


$25,660 


3 


$16,090 


$24,135 


$32,180 


4 


$19,350 . 


■ 29 /0 25 


$38,700 



i:l!ANV,l .-> !N KJiMh;: i'i'V 

■ Flijiibility torn, simplified . !■■ f'Y 2005. the application tor McJKaid f/ ' 
ho lelirs -. .• . 1 .-' J ;o..-d from 18 pages 10 ii j >ay vs I he e:%u .1 ( ?£u:s "had b. en 
u v? ■ I U; d :• 'c:k f' :r u tu I sua ! '-" i: 1 c e s '. 1 f i i 1 ■: or.) c and a -■;"■ e <> ! ;'i A f r.i rely at re ct Ju 

eligibility, 

« hsnovaiivc waiver prouraun will expand cov rage in F> 2iXk : . M -1r aid 
•,iik'ndsi..:exK-nJ coverage to three group* of people- 

♦ About nOo J i?j !:•■!-:■ J pc '.pit.' wlih incomes between 100;.. and :>Q.T\ of ' 
the federal poverty hne ' i-P). 1 * fclllllllllliSWiil-if MlwRlft "■" 

» Alv.ot • v-.i;i ]■;>. .»ncU'0-y(-y:--o!dv 

- .'-', >out 500 unborn cliildi -•> of pregnant iminigram ",\ nit • 

'!■|,cs^•glOMpo^IIvno^'lV.^■eI^Jd|■■ytlv:^^C.Hi^^'.lhO:n■^-^iM^lC^:.^.lCi:.;':•^:.^::l 
lr-vihcuninsLirfiJ-lr.il. is 100% fund.-.-dbv the OiMiic' Medicaid has requested 
faciei il ippi "«vd <•■ >n;il:e ll;< ■-■:' ;:< -ups eligibte !oi Me IraiJ •■'.a! 

||tinil3 ; 6>Ste 

v!io have ( 'iioni'. health care n.-eiis. i'h.: infV. .w..-: federal moiie- ? • ill ivc 
up Oistrii i funds thai can fa used t .fund healrh . ait-Joi -"aha need;. 
croup-". !n nev.'l e.nefeisries svill be enable foi .■< broa h ■ » ny-.-j.-r 
than they an: now Bv cx'.endiug a>v..-/j,U'.Mo ur.bomJiil' ircn. Medicaid 
- -.n fund preiw.al oin i- 1 Ic-v. - n .me hnrrugraru w«i:-:-n t'renriial care is 
among th< most cust-effectr- e vv-.y- to improve ihv h-vaitn oi'Uie Da 
,,r»,-, s ,j i'l. ,, ,; pccUlly sines: many of iiH-.sc dulilren hf-Tomu :lix:bn toi 
Medicaid ar birth 

■ Pka i i^xtVjndhcnei'itsi'oi-ilualcliyibU.-.s. Mfdicai 1 h.a ■ rci|ue>tf-d 
ftdor.il appv. >va 1 1 o .^ > r.p! i i'y fl igtbi hry m andards ior pe- >pi e dual 1 v t-ii.^ibJc 
S >i ii J ; L id aij-d M;:-i.iir;!R- Curfoutl - cue! f '•-. it benefidaiie: cat 
obtain full Medicaid l.icnefits if their incomes arc under 100% of the FPL. 
F01 inotliei group of Medicate nor rfieiane.s M.-d/cuclv/ili pa ; . iheii 
Mcuicaio Pan B prctniunis ifihc-ii in c-in: l-bcivv ■: 

the fTI., though they do not receive full Medicaid benefits. The plan is to 

BittlMiblitfi^ 

il - total costoi aboul $200,000 a yeat 
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iW: Medicaid Spending : 
by Fiscal Year Ending Sept. 30 



FY 2004 
Actual 



Spending for Care 

Average trr,,li. ,-. ..--r Month 



139,021 



FY 2005 
Preliminary 



' :,/: I 035,000 $1,262,424,000 



141,941 



FY 2006 
Budgeted 



$1,337,198,000 

144,922 



-'v . i > Spending pel S 732 ";7 J A $■ 

Cn;A\ >e pet Month 

Note-TheFY 'OOaenmila ■■■• I •••• mes the same grot U . tt, as was seen between FY 2004 and FY 2005. 
It is not an official MAA projection. > }, 



VIEDK !AID - PFf- ■ :•'■ ' K. AM > SFiR\ 'CBS 

» Spending treads Me iicaid spending for care was $1 26 !_•»[}■. ;»• (preliminary data"! in F ." *J0\ making Medicaid 

the lai gest item in foe D C h. idget The ii tcreasc oo:> [T -» »1 -va.s 3,-r.' ', rdlee;!r:» 

j ij^'m i.,-..' in iv ra c m..-fuhly corollmonl mda I '>': increase in sp-.nJing Medicaid En 

perenrolleepei month The 1.3% figure < >mj are; very well with the nah-nwie !4i,s>41 MonJ-ib 'V»er«<je 

■j.TV ii x tea: e In the ;.v-:tu£i- • ost of in ernplo ment-basi d health plan," 



Managed Care 

66% :: 



Fee-fof-Service : 



■ A fouticlal >.«ii of managed care Of total averag enrollment of atmc si 
142,000 pet ple,abom 94,000 ire enn lied in i ianaged< are in a typical month. 
These benen i irie; ; n typii ally children md working ag< adults v ithout disabilities 
Al .out one-quj rte r of the Medicaid budget is Spent purchasing care foi this -■"".■ 

■ Care for the elderly and people with disabilities. The -iS.000 beneficiaries not enrolled in managed care plans are 
typically eld. rly a»d/or disabli d with heavy health care needs Vnoui ■ 1 .5-W"'hebud;jei isspe it or. (heir physician 
visits, hospital eare. prescription drugs and other acute care services. In addition, they are more likely to need long- 

i irm care, whi< h account' foi al .out 29?s of die budget. 

■ rhemosi important payci for long-term care. Muck' aid is by far the largest paver \--i !ong-;er:i! care 
includes nursing facility < aiv, home i,,.-al!.h can.-, personal are attendants and oih ' ;■ . .'. .n ...... ii> : .■■ 

,. ; vices Private seeioi plan.-, rarely c. <si these •>• /i.e.,, wh, le f.-ledieare's long-term rate benefits are imtch snore 

limited than those of Medii aid 



■ A big help to pour and ill Medicare bencficurie; Abom V ,000 D.C 

for their long-term care and prescription drug needs and also pays much of their 
MeJiwJecosr-shaiingobhgaiiofe, About ~;f.oi the budget is spent on Medicare- 
premiums and cost-sharing amounts on "crossover" claims. 

■ Spending outlook. Medicaid spending in FY 200d is budgeted at $1.34 billion, a 

5.9% increase from FY 2005 



Medicaid Spending FY 200S 
SI. 26 Billion (Preliminary) 



Managed Care 

24% . - • oi "-•-.'. 

Fee-for-5o ia < ' Xcute Care 
long-term Care 
19% 



Crossover and 

Premiums 

2% 



■ Continued budget pressure. Over the longer term, federal actuaries predict that Medicaid spending nationwide 
v,ili< ui pace growth in national In tith spending. • -ne facto.— expected to ace dul; ior about onc-lii'ib •. 
spending growth— is the double-digit growth in home and community-based services, which allow elderly people 
unhli :-.-.= '.villi lisabih'Jes to remain .'( honiv ins-e id of Irving in institutions.' 



Case 1 :06-cv-01 1 97-ESH Document 3-1 2 Filed 06/29/2006 Page 1 1 of 29 



■Managing Care for Health and 
Cost Control 

Two-thirds of DC. Medicaid beneficiaries receive health curt: from one of four managed 
pl.ms. Medicaid is taking strong steps to ensure the quality of care for plan benelicianes. 



t* Medi -aid aiarugeJ care. In 1994 iheDistrn: began a major effort to prom >te m-mage-dcare li. I'' -r'?, the District 
moved to mandatory enrollment fore main eligibility groups. Today, two-thirds ofMedicaidenrollees belong to 
of four mar aged care pi ni>. t. MER1C R< )1 IP, D i „ Chartered Health Plan, J k.'i.il; Right, and He.;l? 
with Special Needs (HSCSN) : 



m Managed care organizations. AMF.RN tOXJI D.< Chartered Health Plan and 
rie t -liiJ\ightarcman^dcaie-:'r £ >anUatio.';.siM;rOs'riia: i cent clinical nit 
ic,s|-»>r,-.;i-iiiri.'fc-i nhr. istall M.-ii. .id servici . ;.-r- idea to -Jicir members, v 
typicall children an 1 their non-di; abled far uly ncmbcra in (he 21-oi age group 

m Spe. ial plan. HSCSb ma rag ;are for chtklre >. with disabiiitko Medicaid 
beneficiaries enroll oluni itiiy inH 5CSN; enrol • lent averaged 3 '<"" hildr. n r month 
in I" 2C"'6. HSCSN ■; .'!'■■! '.r financial risk for ill eve its members recoi »- Inc plan 
iSaccreditedbytheJoinUAitiiniissionoiiAi:LrodnaLior)ofH J h- .u. ■ rgan i oris. 



Managed Care Lr='o-.irr:c-ni. 




R2-X-3 



iBiwB 



• Improving coordination or sucsiance abuse care >' .jipii.bMit care for substance abuse i- o it -.if 

that the MCO; d< notprovid Instead, th scacci.s 100'/, fu idedbytheD.C yc rninem., hil V'2005 MA ' lenaested 
i 4,.nl approval tomab outpatient rare for .nbsran. - abuse a Medicaid service • hich would bring '. ■Moiiho'ia : 

-ar in new federal fu-tdir to tl :Di iirici In additi n t > impi r ed i negj iiii >n "id. oth.et care receive..! b-. i.iCO 
, f .< ti.I- rs.th change is expect dlo increase a ccs to services, including residential Mibstan ah'use treati 
pregnant women. 

■ Expansion ofM( O membership Several years igo die District began enrolling childles tdulti 50 to 6-1 year 

in Medicaid solonga their Incomes were below 50% of the federal poverty line (Thi requited a waiver of federal 
eligibility rule ; ) In i-Y 2005 this gn nip • iljnl people hei arne M ."( > members. These beneficiaiies will bene/i! f.om 
improved coordination of care. 

■ M( • > quality to be evaluated using 4\ rata tire-, in ! ; Y 2005, IXC !•< :.m requiring MCOs to coll-, .ran liepon 
standai llr.ed qualif, uiea.v.ires sti'ha; child innnuru^ition rates, br lsi cancer screening r.rei ando Corner satisfaction 
scor 3 "This is a huge step tov ards expanding our quality improvem .in dibits by measuring perl, -rrriairce or, :> richer 
set -I standards " said Dr. Gregg Pane, Oit ;\ tor of the Department of Health, if, announcing the initi tice. 1 he measures 
at • i ora the nationally r. < .gnized Health I"! in Emj l< iyet Data •.< I Infi >rmari< «Set (HBI >t : • dierc-b, en ibiing M r-h. , i.. 
and tin MCOs to t tcl quality of care over tirru tndii comparison with national benchmarks. 

* NCQA accreditation. In F\ 1006, Medicaid will require all MCOs to s ek accreditation by rh . - ■■ ommiiiec 
for Quality Assurance (NCQA) TheN< QA, a national, not-foi profii organization, is often d^sciibed as the watchdog ; 
<))' m tged care Teams of NC Q \ experts \ ill .i-m each MCO to evaluate it o;i patten' <.f< ty. service, « 

and othei quality standards." 
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Carole Colbert 
and Family 




'I than I God foi Medicaid," sa\ • f ' R'ole Colbert. 
* hose- six children hj-»< el! r a ■. fitea t om Mean sid 
.: wvragc. T'odsv, M . Colbert is racing he; daughters 
jewel, 2, and Aniya, 5, her son, Randy, 7, and her 
grandson Demetrius, IS, 

Growing up wns ;»•;■•. easy foi Ms G ibi rt and h •? 
two siblings, who were raised by a single mother 
addicted to alcohol. As Ms. Colbert cxpljins, "Mom 
did <"> te; . h si: abi in he •'bird., and the bees/ so 
v hen I w as ( omtng up, ! was alwt.y. the one in 
trouble,''" 

Pregnant at the tender age of 14, Ms. Colbert's 
children are as old ;", 27 and as young is 2 As Ms 
( slberi explains, 'Medic sid :•«. ;-.lw iy: then u 
help." :^:if -? : "'^ : ;/ !; ;'AyfT'~' '• ;.>%'? 

Reflecting on ...n e n-iy experience with her oldest 
d lughter, Ota. now 22 ye srs jld, Ms Colbert ret . lis: 
"One day, Ora was just walking on the grass, and 
she twi ted hei feg on i piece ol metal thai was 
stuck in the gr< - . 'Ora had to be nisi-.":] to the 
hospital foi knee surgery. "If It v asrt'tfoi Mi dicaid, ' 
she says, ' I'd stiil be paying Foi il today " 

She also recalls a brief instance when >ht and hei 
child .' n exp irienced i>~> interruption in coverage 
'hen she had to gel recei tified by Mei li aid. < Hiring 
the re<..ern;h.:af'on proces , one ■:■! hn le is no.d. ti 
medical attention "After I spoke to th< represen- 

tative arid 2X| plained my I imily situation, ' say, Ms. Colbert 'M< (Ji< ; id got me- back on the program quit klv Medicaid 
is always on time," 



Dtfr/tetn'us, 



7/"V j/ c.<v c, -;/ ///;• A'iV, j:w'r x -- g»f. shots. 



Ms C< fbert also i n ernoen what Mediaiid «■•,..,, like i- f< n 

the District began working with managed <„<•<: oraa vzals s-is 

to pro ide better access to quality he i!th care Ms Colbert's 

family is enrolled in C. '. harleied h>:^ltlt Pi. -in -'"'J she sees 

the benefits for hei ;ti1 snd !-.,.:! children today >'■• f .)=-;■ Chanored " ;he : .<;; ai-.s, "my < luldr 

appointments te<:an:;i I couldn't afford to get to the doctor oi !'-■•;. lo. sicktogd mere. Once C'v too, 

they pro id id transpotiaiion for rrn jnd n ,■ kids so that lean Uh.-.v ei . So get the'; ikcls. ju--t (hin! . it ti id lidn'i 

get shots, they would <;c: be in school," Ms, Cc-ibei! cays. 

As a il iy at h n le ••, gle pareni -vd a -,-.. uny childim Ms Colbert nee Is I maintain tv-, health Medical' 

two surgical procedures foi Ms. Colbert, m In fi:ys emergency' sijiyery Mi z hernia More r-~- enfiy, though, 

pi imary < are physician referred l> :•-,• ro a peciaiisv to manage sther health problems ''VMit »> i Lhir.k 

: ,-n ->icJ,inu ihcP S r.eed to ;•-• i specul : si. I ,vc-uld hace b en pulling itk livh o :i to p;iy foi tlii: becr-ust no one 

i going to take me without Medicaid " f Is Coibeit undudes: ' |ufi sni;., t '..e ii I dicn : l^vo Medicaid.' - 
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T J r ' ■ ' T T 7 i 7 

Here ror Heaiih 



When Cont-rcss enacted Medicaid K) years ago. the program looked more like a welfare 
program than a health program. Today, Medicaid provides in.-airancc fur over il million 
Americans, giving it a central place in the health care system. [>.<:. Medicaid sees its role a> 
improving the health of District residents, often in collaboration with other agencies. In this 
section v\ e de; ■: ribc a dozen su< h inil iative > 



■ Mtdu .uii hen-.-l ■ ■■■:'<<■- -,.:i'i !■ -i:. Medic-u : !■•■.■ ». mi.ip..;j •■. sis f.jogr.mi ;■• i , :■■"', Mi. v ., f . . I , . 
larticlpatcinMcdii ai H, ilth „m port, i demon tration proj i im design* dtoti iprovc health out< oinc: mi-<; :duce 

costs fori eopl< with multiple chronic diseases. Ab< ut 1,600 D.C residents dually eligible ror Medicare and Medici ! 

can i ho >se to participate in Medical i Health Suppc rt, -In -i> was pit -ioni-i;, called ll • Chronic Care Improve i-.-n 

Progi Participation i ftw In D.C the program is managed b Ai rican Healthy-ay; a national di 

c impari) selected ty k licare Depending on their needs, pan dpjiitsmav receive iur.<e counsi.-!in; 

eq ipincnl bom< vista and intenr.ivi ^ase mari'icemenc. MAV* h.Ac inthedc-moiistnirion is U help with outreach 

u. beneficiaries add provider,', and to assist ■,» »l: data analysi . 

■ St .<i.iVi<<;-- d child health sereeninfi •.« in *di improve < -re. In F'i J>'o, Medicaid i doted 

H -.' ■ ! ' tl I) fii ,;■,.'•■■■>■•, kesu every 
child gets ea iy screening and in- r.a, :>.t k rhttkh 
problems < i lealtht be :k is die O C. version oi the na- 
tional Medicaid program called F.KSDT.) Medi ■ 
collar; raieJsvith physicians aoJ imaged cai ph.- j 
codevdopa new siandafd'zcd medkai record fi n 1 :• r 
i I rikhChecf :1 - ionr.. which is completed by the 
primary care provider, u-. deigned to cap:;ae.;l! ..ispecl* 
of a iveil-chikl visit, including the need idr addition;'! 
services such a den 1 or specially aire Hue form will 
be fully implenicnied early in FY 20.16 The Dis-uicr wl 
become the oniy Medicaid program to have a cerurair.'.ed 
chiid health registry accessible to providers and managed 
care pi ms The registry will enuhk ' i \A to make sure 
HoaithC.hcek services take pliic '• ■ II H.korh'ed 
p, >v!ders will be ablt :c view ; child history >fim- 
;i-Hiiij?jtionsafvJpreveM.rveh;a!di.carcnisiis.Thispic'.i!!e 
oi child's health siatu r-,ai enhance MAA's ahiln :< 
perfcr'U cjuaiity of care analysi.-. 7-H.h provitiers. N4AA 
also plans k incorpoi ate lead- poisoning data in the 
registry in the near Suture. : 



Inoc itive Programs Help Keep 
H¥ ■ ( Dsitwe Pc ople Healthy 

On January 14, 2005, D.C. be a me th< ni tion's fii ,t ' ledicaid 
program to cover critical et costly an ti-retrc iral rugsk HiV 
positive patients with incomes below 100 percent of the federal 
poverty ; >.i . >H'l.i T( e resull 26? people gel n< «.ed coverage 
and preventive sei id before the !•.• ' mi disabled. Another 
prograt.. pro i it" o ne HI -pc ti e t r »M- - ni- ! " |l -quality 
homei rfil hich : n b leiia that can befalal 

toimm.-i. comprom ed patient Both initiatives equired 
livei ■ >f ed i -4 M idic d rule: 

A third program, < illed "Hl\ n ketto 1 orklndep ndence," 
allows an average 31 ' 20 Sir- positive peo if. a n --•nets -okeep 
their Medicaid coverage even if employment raises their incomes 
up to 300% of the FP! Picket to Worl fhich is 959 funded by 
the federal government sta ted in April 2005. 

These programs help HIV-positive people stay healthy and remain 
in the workforce i longa possibh thereb '■tn.>hitir 3 to the 
D strict' ei Dnoi iicd< <h | nenl 
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■.ij»pru;in.ii(. iiio.l:-.:iii.:;i i.v : lie ! : . V. ;<■■ •■■., 

iiiBiiiliii^ 

|i|ffl|p|§§§fpllp 

issue for beneficiaries with complex conditions 
whci may receive .several drugs prescribed by dif- 
ferent physicians. Since Medicaid claim files provide: 
an overview [ha no 
board draws on these re- ords to create >nd review 

illfipjll§i§§fffi^ 
!pE§j||'iipi^ 

ck . interactions, and ivct-andunder-utilization 
"f i' • Jic-tttons. If a p< .tc-tuia! issue is deem .d '■ig- 

|BII|li|ilf||IlK 

pa igi :;• .1 yea r tai geie< hit 
lff|5ll§HgM§lK 

c-.ki jd ny artery disease di;t betes and congestive 
heart failure. 



Impact of the New Medicare Drug Benefit 
on Medicaid Beneficiaries'"'' 

Onjanu ry 1,201 I it 77,000 Medicare benefi • :n D.C. 
will ben mi ' iigible for Medicare's nev\ C, D srescripi mdrug 
: benefit. For residents who are dually eligible for Medicare and 
Medicaid, Medicare will start paying for the prescription drugs that 
Medicaid - a< paid for in the past. About 16,0<:! ; dmli-, eligible 
beneficiaries will be affected. 

Ourtop prion) v «'• thai Medicaid beneficiaries have t o interruptions 
in the supply of essential medications. MM is partnering with an 
extensive network of providers, pharmacists and advocacy groups 
to assist beneficiaries in making the transition. We are participating 
in educational forums r-- I re j i ,-■-., i Mes and 

the public about this new and important benefit. We are also 
sharing inform,. ■> n < ith I n< fi .-.n 'I r< ught In . t |.<„<I updates. 

The new Medicare :'. , ; nefitappli » rescn'i ton drugs 

provided through pharmacies. Drugs provide- ! to Medi; ai I 
beneficiaries in hospitals . ii i ian offices, dialysis < nd other 

settings are unaffected. - : . v -|;y 



Beneficiaries and providers with questions about the new Medicare 
benefit can find inforn a! >n at www.cm- hhs.g iv 
www.medicare.gov and 1-800-MEDICARE (1 -800-633-4227), 
TTY 1-877-486-2048. 



■ inr^ r .(£<:ney«-o!tobOi"3tt'/i. > r < i»Tspf<">vc health of 
D.C. residents. Better deli very of health care services 
sometimes R._n» u bt ttci < oordination of servi< cs. 
Kvii m; the conclu it n - >fMAA and i f;Vt.< d othei 
DC agencies that signed a July 20u5 Memorandum 
off n terstanding, Partie; to tht memorandum in- 
cluded the Department of Health, i '- 1 irtmi m oi 
Mental Health Department of Child and Fanstl - 
Services, Department of Youth Rehabilitation Ser- 

i-ici s, Matt i tal and Child Health Administration. Add ction p ic ention and Recovery Administration md the D.« 
h.iblj Sch .- U 11 e intended results are increased efficiency, iuorea'ed interagency data sharing, tnd beck-i x.rdinari >n 

■ D C. exceeds diiid immunization goal, in June 2005 D.C was rc-cogniZf! a one of two Medicaid programs 

■i ttiotw ice if it exce ;ded ts chil I immunization g< il undei ch ; fcd<-ial Government Pt rform in :■;• ad :.v ;u1d \ : 
.-.'- |')'-.'3. ; Mm, ncoll boram .villi managed can plans. M< K-aid ptovidets, community-based ..-rg.ii 
the C ffli eoflmmunis t ion's '. ■:dnes for CI ildron I'rogrum MA A iiiueased the Medicaid in-umiruzai on r.iu: from 
63%inO tobei 2000 to 73% u October 200'i, exceeding the original goal • .f 72% for children under tv-.- ,-.-.<■ Id 
'fh._ D.C Medi tid immuniza ion rate for school-age children is 95/ : 

II Focusing on childhood obesit; lie-.' gnizlng thein Teasing need to prevent obesic, I ... 

managed care plans con. It t< tt d i stu ly to establish baseline d.-ti a i in < >besc and uvet .» >ight childre 

rcsn.li . i the study. ' i <■> J,„ ■. I.-... .[ guidelines foi ;r • identification oi care tor obese, overweight c 

man-, iaioiv screen:: ig of iv.- ■■', ear-olds to assess obesity Awerweightsympuims based on height, weight and body 

mass index J.eveiopedan ipproptiaiemod* 1 *•-• treatment and trained manage d- are practitioners on 

mode! injune 2005 Toensan continued rcili ;i tent of these efforts, MA t osta! lishe I the C 

Committee comprising !>'. ag< n. i< s, the public schools, and - ommunity u ik< holder.'- ! 



Pill 



Case 1 :06-cv-01 1 97-ESH Document 3-1 2 Filed 06/29/2006 Page 1 5 of 29 




■ Re?d!iB» ovx tn noH-KnsfhsL spohog rrtmnuwides , 
Oven u lins I ungua gL i arrk-cs and improving' "m- 
niunf -si or. i critical to increasing access to health car 

he District's diverse population. Medicaid col(>ib- ; 
orated with community grou[)S to develop a culturally 
seiiaiti -c brochure about bendidarit 
prc.ei service - fo 

tested to ensure wide acceptance among iion-En;;lisli 
spe tkoi s In FY 2006, the brochure will be r. iac!c . :nlabi. 
in Amliaric, Chinese, Kt>rean, Spanish, and Vietnamese, 
which, other ih;n English, are theino^ prcr.ilent lan- 
■.■'!.■ »esspol<£;n'u (lie- D.C. schools In die past, n-> similar 
infonnation had been provided lonon-Hnghsh speakers. : 

* H-liiny KuN I.-- I :u- '.! IUIM .\- '■ ii d . - i. 

fci v-ii . > children is a probl ■■■ ■ ■ ..-■ U •' 
with k p/tt th m 20% J Medicaid chiicire.. 
annual dental visi Using a ombinationoffocu ;rou| health fair ■particip-uic-i md increased ou r re.v.-h e 
partnership with managed preplans, D.C Medi< lidboos'.ed its rate i'roin 2-Vr. in IT i005 to 32% in FY 2004 (The 
Ti 200J raft Lsnol yet available.) fo maintain thi n'uuiuilum MAA implemented a dental helpline in FY 200 
betiefn iaries loc i e pro iders and intends ro imprm e access by increasing i r ->' > pjid to dentists in FY 2006 

* Preventing deaths from the flu It, District of Columbia fponeei only one flu- related death in FY 2005 thanks 
in part to Medk ttd's Successful effort I iraake flu show avauaf, idling tin: house aii .-.yftii-m d 

Not one Medic tie! beneficiary died of flu-related causes. 

* tstiMiring die cofi'ideniMity ■ -i U-m.-in-i.irn.-. health inf. irni^iion. '.\.\\ .'..-.- -.-..■ > i ■ I " ■ i: im ,ig - 1- r ■ - if"*- ! - •-•-> -. ■ 
icitywide >-i ! ' n loupgrad poli ie- pi« ..eduresan !i-u»i ..-•• pi cesses u improvt rlv: e- tirit' of beneficiaries' 
confidential hi Ithinfon u ..it in. ~ji iplian e with tin federal if .iltli Insurance Pert iLilif; and •- cnunrability Act 
(HIPA V), ail MAA staff member tiow receive training in In >w u properly handle proieued health information in FY 
2006 mdFY2007, MAA an loth i agencies will be working to implcmc u addiuoi al HIPAA reaulatu o design d t--> 
protec i confidential health information. 



\:m, 
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Vincent Massev 

/irKenvKlassoy ih-.-n :','> 

his car when he was shot '^ ; kc in the leg and f-/vicc- 
:n \>r l-,s»> One bullet ti :ochei ,.! inside i i- die: t 
and lodged M-. his spin;:, vhcre it I smairv; tooay, 
a',-!-. /ears la! ■; A: lhat instant, hi; lrw-/e r abdomen 
-c. 1 legs becamt paralyzed i'he drive-by gunman 
w >-. nevei identified 

\ At i > c. General Hospital, a s'aff member lud ,vir. 

f iassey fill out the form t ; -it a :■>_.■ Id CjU ilify . in. 
',., ,• dc-: il Supplemental eft nty 'rv o.ne and D C 
Medicaid berwih.'- He. we< k nsferrod <« trie Nat' ji.ai 
Rehabilitation Hospital on Irving St. NW, which 
Ire :K.i both the (:'.<:u- ;-:! a id mer tai after-tifecls. 
"When you get a jolt like trat— losing your leg: - 
vc i i go f hr c: ig h £ depressive period , '" he says now 
-'-, hospital p,ycr.iarri:i helped him get through :!. 
Rehabilitation "built my morale up." 

At first, he used an ordinary wheelchair. It made a 
big difference when i loctor aid he needed a 
motorized chair. "It allowed me to just be normal. 
i don't have to '.fay jii the he-use," he says Rather 
than "waichirig IV, my mind going nowhere,' Mr 
M.-.ssey get: outc tn day. riding ins Metro, g ing 
to •"{ pc- ntmenl; and Milling Irie; ,j ind family. He 
goes l'j- so tr.-'tb thai hi vh 
repairs. He also ben^fiLs from a siande', acit-vic? 
Iii-.l help- him siano up, e; ercise his muse. 
avoid serious prob: rns such a: pressure .ores. 




'/,'";:<■■';> :',<-■::: ", ■;■■.;:> - .-: e'o-":or, 5.^\i-rV.:p \irer.;r. ;.':^^^£•^'^■;^■s.^^^ ! ^V\'Kjf:^ ; /;r..'.>:vor 



With Lhji".|. he has r. gained sotns use oi his Sows r 

abdomen and legs. Before, he couldn't move so 

much is a toe and he needed incontinence garments Now I - can I H *n. .... > rd ih fuotresK aposilion hlmseii from 

the chair to a bed, and take himself to the bathroom. "I can move-things I couldn't do before," he says. 

Last year the rehabilitation hospital asked Mr. Massey to participate in a study on investigational drugs to decrease 
involuntary muscle lightness h.. ; undergoes four hours of test > each wed\ 'd'm giving back tor v hat''; heeu a'vetHo 

n : :: 'f'' -'-^ : *^S'* : **¥ 

"///' />.'// // ibis ;Vtl)>... Il (MaUCtlid) fatcS From here - Mr - Massey's goal is to move from his room in 
t ' . ,- '• i jroup h'.'ine into hi.- own apartp-enf, get a iob. c-nd 

coiu'i'-ue ii ■ Ins ability !e. mo ■ ■ ■ ! 

day in the near future i'ii be abir.: to donate th'ss chair to 
someone less fortunal %" he says. That's my g< il." For now, he tells people how lucky }>-. r „. - j hke k l ;ik 
to tell p'.i.piJ how joed God !:..:% be-in to me, (-very day I fi el grate.'ul." 

Except foi the tc-carch ittidy which i.< paid foi und if a gr.-TV., Medicaid has paid im ill c>1 Mr, Ma i-.y'-; car* . "I'll p 
it this way," he says oi Medicaid, 'it takes a broken prrscn and make. h:m feel whole vithc-u! .,:.'. .-■ - 

like !"•.•;. wouldn't have a chance, ' 



" : M 
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Medicaid is the leading (uncling source lor long-term care across the U.S., covering services 
Mich as nursing facility care for the elderly, residential cue lor people with developmental 
disabilities, and home-based assistance wilh the aclivities of daily living, To the greatest extent 
possible, die goal is lo tailor care lo (it each person's medical, social and physical situations. 



» 



a I It xibte, cost-effective programs allowed SIS people «>> live at hurtse .-..-:■• ...i • ■; n a.Mi.uin-i'- I ■ i -■.■'..:.! 
operates two programs that fund home and < Dmmu .1'-'. ised services (HCBS) for phonic who otherwise wo 
to live in insEiratii ins .Since Ms < ire costs less tlor. in ,1'tiutional care, the i.deral g< ivcmmer.! has vwived other- in- 
applicable ) '1- .' j that beneficiaries can receive services designed! - their specific h eds 'flit HCB>prograi i may 
jm. !• .< a isistance with daily activitie ■ like eating and dressing, win eichaii ramps a supportive living environment 
such as a group home, or oi < }si >nal institutional care to give family caregivers a respite, . 

In FV 2005, the IICBS program to! elderly people .aid peopk wall physical disabilities s. rvcdanavc! ige ol 408 
benefid ries a month, up from 197 in FY 2004 fhesebeoefl iarie otherwise would typi< tllybi living in a j .ursing 
lacility.Thelli'.n program for peep!., with mentahei ujatior. and developmental disabilities served inavc ige iJ 
407 benef iciarie per month, an increase from 397 in FY 5:04 These beneficiaries otherwise vouldhe iivingin an 
intermediate care facility. 

■ Robert Wood Johnson grant will evaluate innovative D.C program. The prestigious b.. ben Wo< 
Foundation awarclf. tagi trsi t ••< mp.-i I;.. Med :oi Housf « all IV.gnim MrlC.rv.virh uihei waysui 

i=i home and com l unity-based servu ss !'•.. Mc lical Hou.~. CjII Program < <-.ordhiate,s ail heme hospital and 
communfty-ba ed care through hoi i visil oben ficiarieswithi'hronk illnesses ar. I limited mobility (One participant 
i , Mu£i. D Atkins: si e page 15 j Hie go: I is to : .r. . , id unnecessary emergency room visits. hospiiaiizations, and nursing 
ii >mi | lacements Results from the evaluatii n will help improve the program and potentlalh -.xp.ir.-la The evaluation 
grant will be managed by MA A. and administered the nigh a partnership that includes the Washington Hospii a! Center 
i !H« !' ( miiy Health C are (a new h.ou ;e - all progiam based on the "Washington Hospital Center model i, and die 
Delmarva Foundati< >• . the quality improvement < irganizarii >n for D.C. Modi." id. 

■ Nev nur ;ing t j-.d'i y |, -ymem mt . hi >i I designed to boosi 4< ces A new way < I | saving nnrsii ig facilities is 
intended to improve iccess to care and !,. ep D.C. n si Is n • :lose< to borne. Contingi nt upon fbdei j! approval nui 
facilities'!: tl be paid morefoi patients withgreatei car needs and less for patients with fewei cai needs l'atiero care 
need; will be m I ured using Resource Utilization Group; (RUG >, a clinical algorithm also usc-a b; Medical ■• .'; \ 
, everal othei P ledic lid \ irograms M \A' previous payment m thod was based on each faeilii y's costs per da ? ot 
patient care, fhe e cost-based rati: iweic caj ped and they didn'i vary by patiem. so patients with more exp...-u-i - 
needs often had to be placed in facilities outside the District to get the car.: they needed. 

* < onsumvi .inv.ctcd can. in home and community iv- ;l services "■ r.cv initiative wil! givi abonr I0O beneficiaries 

m u - llexibilii , in ihe horn- an. s communily-based 'r.rviccs iliey receive ■T'i!led ' con ;ume -e :e; led L :ir>. , '.h- 

will ;iv. be leficiarics flcxibilii within a defined budget to decide vhich ervices they need to live as iiviej 

as possible. They will abo hav more iiivoiveme t in selecting their personal an- ittendantsaml ''■'.■■ iregivers 

1, I S 2006, consumer-directed are will bee< mi vailable to beneficiaries n >he HCHS program for elderly peo 

and people with pi • Ksicul disabilities. 

« Improved acces ■ it services under the MR/DTJ waiver, id impro\ e -if ces; -c, h - tit- and community-based 
services a r benefi 1 irie; with mental reiai 1 ition and devel. .pmt -Hal di<nl .Im, , MAA chang-i 1 ihe rules lo ali- <-.v : 
individual 3- za\ tional therapists and spei h language pathologists to pr idc rviees. Previously rherapi u hi 1 
to be employees of an agency, which reduced th< availability i f| i videi . 
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Mi mi D. Atkins 




At first, i 4imi D. Atkins didn't pay much attention to occasional back 
|.=.ii'!. it Wfss i.i-c ■t'7'.'k and he : : y, .wrfcinj ,( '.r EIL'jt-eHi's Hospital 
as a nursing assistant, lacing car- ol people with me mil iiinrss, Uut 
the pain got worse, and then her doctor said she had rheumatoid 
3r!hrit: 'twas a bad rase, Sy 1979. sh« Sad co q'.nl *fier iO -ens 
al St • '$ As th< illness progressed through ihc 1980s, >hc had both 
knees replas ed, and she relied more find more on ;i wheei: '■•-.! - Bv 
about \'/90. Hvinllarii ratio;*. deformity, nop in in hciwm meant 
she was b« dridden 

Since the 1970s, BlueCross BlueShickl insurance lias continued to 
;•/.-, foi her physician care, drugs and occasional h ispitalizatiom 
Bui BlueCross, like irtu ills jil o rnruan ; ai :n ur s'>> plan. , doc n'l 
covei the costs o1 long-term care. Mi Atkins sm sthei mi h r primary 
• sregiver, turning her in b( d, prep irir g her meals, bathing her and 
keeping hei company 

n 2001. VI; Atkins wa hospital! ■• I with blood clots, which typical!; 
foi m in leg veil is ,« id « an be fatal ii if u y break away ai id tra el to the 
>. igs. Hospital s iK talked to mi about going to i nursing home until 

I got better, I aid I dfdn'twant to do it," 

ltwasobvious1h3tNfeAtivins'stTiother,hersdiapprijarhi:-gt!0 f couiclri'l , ccnliriL , -Jlc-i ire! • he Medic, :uld <\j : ■■ 
nursing facility care after Ms Atkins exhausted her life jvirujs, which, ^cau^eo! hi •. • iiirilriqlacilitycai .iisualh 
doesn't takeiong instead, a dcxtoi suggested Medicaid's program of heme iinocommimity-based services (iiCS'S), which is 
designed to allow patients like hei to stay al home as ion jas| o siblc. Ms. ■ukinsa;. plied ici Medicaid and was .<-:.:;:■ •cj.duL 
she wasn't yet old r i'ovc;h to qualiiv lor the HCBS program. She 
was on awaiting iistforovcr a yea: ....... 

I ivoaldn i he aim to sk-v at horn: r! // 

Today Ms. Atkins, now 60, and her mother stilt share one oi ,,.,.. . ., y -., ^.f. ,,/;,,.,,,/ " 

D C.'s classic brick row houses. Ms. A' ! <:ps'< electrically 
controlled bed is in the former dining room. Family photos 

.. ar o on th e I i v i ny r uoni m a nl !;•., a n d her m c- th ,=r si :. 5 o \ i the porch i o g rc-e t yi si rors a n J neic h do; s. M edr.a ic i cays f or a 
personal cars aid 16 heir a day. The aide h - : ,: in i!s bathe h r, and turns hei 'er two nou 

"i read, I lave friends that cal me every day, f have tele risio-n of course I tail tc try f'des and they talk to nic. which 
is a godsend.'' she sav.s I do a lot o' ihings.' Her lap i> her de:;;, where si'.e reads her mail an , ■• I rbi'ls. Atrujht 
she ran press ai alarm button to summon h-":!o or an arnhjlance it needed '_ : he says shr Ii i. • ■" :-..■■. 
you make of ii I < hoose to be happy. Ihc amv ! am right now " 

i-.i i itkins a!.,-> participates In an innovative pi ~» r m. funded by Medicaid C riled the ' 
i'.s go ' >.■■ lo pi'-ven: r;rir» i . ;s< ;• emorg. nry room visits, iiu .pilsdii itions and ,'.jr>s ij bidkty i 
ii rsi n can't walk, pr issure sores, i »fei ti< m blood dots anc ocpre-sior sic <: >;istjn 

ability to :i,a> V. harm indivcual circum tances— how then home i ,;r:\ji:gc-d, l:cv v. - - ii ti c-v're idhng, ihrsr s-.tiviiia- - 
a; feci their p.-, sicai ar.-.l mofii.^' bL-aith Under the Medical House Call Pic-gra .■■■■•■ ;•..-■ ion randa •: ■ ' -'<--. 
Ijotli specially trained, visit Ms. Atkins eacli month. A physician visits at least quarterly. They take 45 to 60 minutes to 
check her head to toe. Thankfully, and amazingly, she has had no problems with pressure sores. They also monitor 
her ccncestlve heart failure, ■:>. serious illness that has beer, very well conttolicd. 

"i w ..-"J Jn'>. be able to stav at home if it wasn'l foi M :dicaid," >■ Is. Atkins says. ' They really h j ip ~< loi, "n'l I m grateful 

for that It's a blessing, really." b ; : 
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\he D.C. Resource Center 

navigating the Maze of Long-Teem Cure Options 



Sllltillll 

X....J. 

11111111 



111 



iii 
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When you can no longer live at 
home on your own, the options are 
baffling. Home health care, assisted 
living, nursing fecility? Toy 3s you 
yo. Med'care, Medicaid, private 
insurance? What's the difference? 
What's best for your situation? 

Now, there's a one-stop answer. In 
January 2005, the D.C. Resource 
O ■■<■■■■■ for A.-jii!,j ..ii-J ■'■-■; r - v.'-'i ■ 
Disabilities opened at 2311 Martin 
Luther King Avenue, near the An- 
acostia Metro stop. The public can 
drop in to the pleasant renovated 
home, call the center at 202-204- 
3540, or email inquiries to 
acalhoun@dcresourcecenter.com. 
A website is planned for the coming 
year. 



About 100 people ask for help each month, and that number will grow as the word spreads. Sometimes the resident 
makes an inquiry; sometimes it is a family member or friend. They might learn about the resource center from its booth 
at a health fair or have been leferred by a seniors' group or a health care provider. For some residents, life has changed 
suddenly because of a stroke or a fall; for others, they're just finding it harder and harder to live at home on their own. 

A receptionist asks for basic information, then a professional staff member calls back within four hours. When appropriate, 
one of the center's three care managers will visit the home for a complete assessment, at no charge. "What medical 
conditions do you have? Can you walk on your own? Are loose rugs a hazard? Does a neighbor check in?" are typical 

Though placement in a nursing facility may be the best option tor the resident, it's often possible for people to continue 
living in the community so long as they get a bit of help. Options include personal care attendants, skilled nursing 
care at home, modifications such as wheelchair ramps, or moving to an assisted living facility. Many of these services 
are -o- ered by \.'<c- aicaid's home and conirn-jniiy-based services (HCBS) urogram. 

To cut red tape, an eligibility worker from the D.C. Income Maintenance Administration is on site at the resource center. 
A resident can apply right there tor Medicaid and the HCBS program. The eligibility worker even helps people apply 
for other D.C. programs such as food stamps and cash assistance for people with disabilities or families with children. 
When residents aren't eligible for Medicaid, care managers can advise them on other options sucli as Social Security, 
Medicare, subsidized housing and grant programs. At all times, the goal is to help residents navigate the maze of 
procira m thai might help them live a? indc-pcrdenll, and as ■ :appih ;,s possible 



lb 
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Partnerships with Providers 

U i typical monti 00 pi idei pi v'kl sen ; to Mcdi ;icl bcnel'iciark" - . .ything 

fi om - 'hi elchair van for a doctor's appointment to heart surgery at one of D.C. 's top hospitals. 
MAA and its contracioi - ■ - ! ' ■ . ; good job sei ring the providers who serve our bend iciaries. 



■ Managed care and tee-for-scrvice. I : or about 9-i,000 
b';nerit\anes. Medicaid pay-: marug-jj care pi ins. and (hen the 
plans pay physi. iai>.s, !:(--sp!taI-splwr si-ii i«. . and ../she; 
The other 48,000 benefici irie.s are in feeroi civic e, where 

dvfejic|||l|M 
rates, and processing claim: 



Monthly Avur.K;C-> ov IVotkipatinc; P;o.'ide;'f 

'' " ' FY 2003 FY200-: FY 2C05 



I'liyiid.iii:. 
P'nai-iriji:ie> 



l.f,9J 1.742 1.768 : 

18! m: 



Medical ■ i,:. j- - ni & 'i ; plies 51 

"!.,r,^..-,-:.'i-, ..;.->,. ■..■:.,.;. ":••;.,, 146 

;;. ; - & X ray providers 4 (9 ' 



:•>. IS2 



'Fa ipa ■•' ' ov< ' >■.' . ! '.>'..>,.!, 



■ Ui*ing parti iparion rates. -. key rneasur-c "■fberi^rlciary 

)• u :, io ■ a<o i it e. niiinbci ■:■! provi j> ,-' lb a icr.'e Modi ";<<•; 
i'n.. r -<i'ivir!.M i '- i !i'., n a typical month I'll' tabic allows 
cbe prr» idcr types foi >?. hich the ; artidpaiion rate is a good 
m .; aire ol acce. ." f'T ! > ■■ rat* is • • ■• ts u hil k.- Ij> i;.pii iis, 
nursing f acilit ie s a n d oi h c r I.iry : • p r . : ■ v i de: a 1 1 at :x In iost -;^^|^^^^^it4S^I^%^^^^^^p^^S^F^^-^S^: 
i..| l>: :.(•• t'd u rc-por! thai participation rule- have been Hsio.ed'oi almost d! \ lO-ddcs type-, in the table 

» incrca5cdf.ii ctronic billing la FY ;0'15, MAA processed 70 million < lain-.- The proportion of claims sut-jviiiied 
Hearoni' ::)! roseio'ioJiinl 'i -"0".' frcm 77v':-. the yea; before.- Hit Districi .' ■■•-"aim.- pro c. :ne cono i. i.oi turn', around ; 
ek tf< i>- claim within two days of receipt Paper claims are keyed wiihin an avorai<e t-fh *=.i«- -Jay; ol receipt (a l?K, 
, riproeement ovei LY i'OO'jj and pox : ;se I within tv/oday after thai Provide rsare pskltv* iccsmon h. ic contrail 
i.-.r.rliei Mecfciid programs in this regi >n dial p.r» monthly -\h>Xii 7?%of payineins are cm -it by electronic funds 
transfer (l-IT). up from 62% in FY 2004. FIT is significantly less costly for Medicaid than cutting paper checks. 

■ Increased communication with providers. In FY 2005, MA-A's claims processing contractor, ACS Government 
Healthcare Solution handled si't. 8ep i hone calls from p oviders '.villi an a er-ige ansv, ;r time unde! Vt seconds In 
addhson, .MA \ and ACS in- leased I heir provide; education efforts, -.vhi:h inclnd'- '■|iinricrly ri-:'-vsh:acr~,!.irivl«i.-c: on 

'"rcpSswiJfill^ 
group sessions. 






mi 



icasd's ■ conomit Impact on the District of Columbia 

i Mediciiid exists lo ini|nove the health of Distiict residents, it's also important to the liealth of the D.C. economy. 
, • : '•.;.,--,- ..,,;. t.vi iinq he ski c ••: to one-i: aiter o! the Da oo' i Union is essential i.oi i«i uainin. ,. health} 

of tiie $1.2? billion liiat Medicaid spent on health caieiii fV20CH was paid to D.C. |.novideis. Ol the remainder, 
wen to Ma viand. •*'"-: to \ i ginij <ni:j ; ; S "j to * -hoi states. • - 

icaid is the single largest source of federal funding to the D.C ijovernrnenl, bringing in about $900 million a 
•. Medieaid is cost-shared .^0/70 between the two levels ol government, so every D.C. Medic aid dollar is matched 
233 from the federal government, „ , ' -,,- , , ' ' ,' 
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Medicaid is the single largest spender in the D.C. government, with annual expenditures 
exceeding those of the K-12 public schools. Like all prudent purchasers, Medicaid seeks value 
for money-in this case, maximum health for the health care dollar. As a $1.26 billion program, 
Medicaid also inevitably attracts some providers intent on defrauding or abusing the program. 
This section tk ;ci b initiatives related to value >u chasing and program integrity. 



Across-the-Board Increases in Recoveries 

$25.0 ' 



$20.0 



»".*.? 



121 .7 




MfflM 



Surveillance Third-Party UjMiry Drug Rcb.Hr 



■ Fraud v/astc and abuse recoveries rise 74% InF« 2005 MAA recovered £15.0 million is a result of efforts to 

protect tgaiast waste, fmud and abuse Reeuver.es increased 74% . erFi ZWi The surveillance md utili-.'-Htion una 

am I the to ;stigations and compliance unit invesfigaf :• possiblt 

overpayments to providers. These can reflect uniuteiuioiui! hilling 

errors i >r consi iou-: •= if-. ••->:. i;> ahu.se or deft and the pr< >gram In F i 

2005, for example, a physician, i dentist md.tu inspc.fty.tjen pro idci 

were ■ onvict :do.l frau I. Five othei :a iesare pending 
3'* ; :cv : \ ° $is.o 

« rhird-paxty liability ret overies. I'PLft coveiies '/ere $18.7 

millioi in FY 2005, more than double the previou! yeai Medicaid 

is the "tnsuret if last rest »ri andtheTPJ unit recovers funds from other 

parties when they ueli ibk fot payments originallymadeby Me Itcaid 

Third-party liability may exist when .. ben -n. iary ilsolias cov« rage 

f:;nn m conurjctcial iusutcr when .< conn holds a negligent drives 

financially responsible for injuring a Medicaid beneficiary, or when a deceased beneficiary's estate can pay for some 

of the care funded by Medic-aid. In IT 2005, the Ti'I. unit increased its efforts to recover money from third parties that 

were iiab! : feu care pio-ided by Medicaid managed . art. plans. This ei'f. a; [ <-.A of! vir.li ;:■ hie incre as in reco,'eii<\*. 

■ Focus on cost avoidance. Although l'i'I. and fraud protection efforts bring in easily quantifiable recovery dollars, 

it i ! better prat tice t< - avoid the t sp< n litures in the nrsi p.la..v In V\ 20 I \ f !. die aid l^luened cmnu-ei c-diis r, n the 
250 most e pen ive physician servi ;es indondui 'bic me sical equij mu-.i piosiherbs t. uhoucs and supplies Simi n 

"cosi avoidance" - ffort ji'i die future may well result in less need tore! over dollar:- al'iei [Ik fact 

■ Medicaid enrollees identification initiative. In FY 2005, MAA implemented a new cost avoidance strategy to 
identify more Medicaid-eligible residents that are currently receiving public assistance paid by the District instead of 
through federal ma! .him; funds in the M-.-di. ..rid program MAA began co v 

eligible students enrolled in the District's public schools, eligible recipients being assisted by the Department of Mental 
Hoalili, and --ii her eligibility shown '--n pieviiler records. 

■ $21.7 million in revenue from drug rebates. Drug rebate revenue rose 96% between FY 200-i and FY 2005. 
Rebates come from drug manufacturers under a federal law that requires that manufacturers always give Medicaid 
their best prices. To receive the rebates, Medicaid must meticulously track dosages on 1.2 million prescriptions a year 
and then defend die data to drug manufacturers. In a comparison of eight Medicaid programs, D.C. had the highest 

success ratio of rebates recec-vd to lebak-; invoiced 



IS 
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• Plan ro iti.-< [ransporraiion broker, [r. i- v" J-jOO, Medicaid vill imp: :-ve !i ■-■ org mi:--ari< n < f non emeig;: ;iq 
[ranspi nation servi* ■ such is the wheel hair van.-; tlwi lake benchuark: 1 to medical appoinoii-.-nis. Instt ad of dealing . 
individually Mlh eachrranspijitatraii provider. ?/-rv/:ll coniracf v.^tii a irjiV.pCTcailcjn biok^r 10 coonil^:lle :"-ij-;c.^ ' 
;, i s'.'i vice, sap <•■•.•- the !<.:rvi< c ; -r. -vi« «."-.! by individual rruispoi! iiion rwMa-. and monitoi prouder-, foi u itid 
ALoii! 3,700 benelki-tnes a moedi c.un -ally use <h .-se sen ices 

■ Plan to improvi drugpureh; ing in KY i ->, • vill laki .-■ a.ep re . .nrrclclriii • nd in -tnl 
in.irniamhu;;: -..e-^ !■• ■.a.*!-eii'ec;iv< ; driiy- Pi; a ,vc. tviii Sbii.>w ihesneee'.^ul eft 

lasiujj Maximum AJ!ow:ir if Cosri,M .> > pricing '"• ^f 

;|*JI^||lIgfe§§fe 'I 

,-> '-Ml i! ; lem .ii> a i-Vrt-.fiC'i Dmjj U i whi hwili iocre.ise competition imc nij 

S Plan to assess payment levels for health care In FY 2006, Medi lid will ui it take an lev/ of its payment level; 
fora wide range of .seivii .. Change- a • paymr.m k-vnis are possible if" so huian^o -v-uki n.ik' Medicaid a more 
effective purchasei of care, 

■ Payment Error Rate Measurenaem iTTdlM^Th^D'.^ 

process that will be implemented n:> tion vide n i '■■">' aOuo" The pilot, j|hflK :j^^^;^^^^J^pf;'? ; ^&R^SlMS'S* 
September 20iy> was ci signed 10 ?ne.isun die i-:cera:y or Medicaid payments usii;? a sopnisticak. •: i .. 
methodo! g> f' covered both th< I .1 -fbr-service and managed ( re components and . .1 idess jnedto i lentifyboth 
fxivihcn.'rt'utv/cteicohigh u 1 those thar -wen too lov- 'lb pilo'. will yield ;inpoitant mionnatk-n fo rhe Di ma 
,.t.-.- ' ill helprlielt i-.-ral government develop iiiuii Phi M regular: ms thai arei-iii ,-:rd accurate o Medicaid programs 
and providers. /'"SibbjbffibM^ 

w Partner: hip; nth the private sector. MAA uses a stringen eompi lidve biddii a process to] ire experienced 
contractors to help it run ihc< omple\; Medicaid program In I'Y iOOo. MA .-it; p' as 10 issue reque; is i-'r pnavv-ais 
foi r , n< major contrai ts: th< ftsc al ageni whi< h pro< es: < - -.1 sitns through the Medicaid Manage mem Information 
System (MMIS) na pharmacy benefit manage! vhich idmin: : ersihe phnnnac claim: payment systen die 
-c asportation I rokca i' crib< d e trliei ir, ihissei don; and • decision snppoi I syst< r 1 (D IS) f'he DSS will be a ne - - 1 
. onti ici thai evill give <■!- dicaid poliq managers at iatij in< re; ; sd . 1 cess to the ds< 1 n-aceo: ai >. ro inamg: 



Mow One Fraud Scheme Was Stopped 

Or; hd; doolprobabl ihouahi: !>? cculd make .seine : y money presentincj faoriratod prcirriptio. ropiisnn; es 
He'pc edasa"i mer" for a persona care home and said. the pi ascriptions were foi vied ikl beneficiaries '■. one 
pharmacy, for example.', he iubmiHod l,t;9.S prcici iplions in just Ihicc moni.hs. He used the name of a real physician 
(Wi : . • •:•-., no 1 in <ol- ed ...«. a fictiti su- pn sician idi ni'fiwi'.ior. 1 • .r ilic-i ; '.?. was arresit; i ■•: r n; r; • >l"cs ,,-iolaii: iv,, :: ..ie I 
gijiity 10 :a $1 4 'Tiiliion baud scheme- and -.vas jailed - . ' ., -' 

And llicre the matter would have ended, except dial federal and District investicjalors lurned to tlie pharmacies dial 
«*,. .;■; ;;,. mi fkih ni ;■ cscru lions .. -■ luh 28, ." -- qoveirn 1. si annoi. r ;ed » :•; :i--ron : n sd !m ' . d tr- .-.' tu pa> 
$•-; 76.000 -• liealka stions that it submitted taise claims, investlqntit i* >i och : c < ;cis; . : under way." 



Case1:06-cv-01197-ESH Document 3-1 2 Filed 06/29/2006 Page 23 of 29 



''Working for Medicaid Beneficiaries 

,4 total . U\ people work for (he Medical Vssisuincc Wl mi nisi ration, the Ic.k! sgeno (or 
administering the I.) ('.. Medicaid pros-ram. In this sect km we deseribe some of the work 



» Supr< nia Robinson i program ".ivhst in the) rogmm Operations srea, ha? - .-eked 
ivith he Medicaid program fur 15 years, first as a starf m-vmhorfor the claims p." '■' ■'-- 
contractor and then, since 2001, .or MO.. One oftl ■; u\-i ,o:\sl vt stayed with Medicaid 
so lout; explains SupreiiKi 'ish ■-"in el cm t«. ip people. iL".i rewarding 10 know that 
during the course of my day, Pvi been abk to h .'If someone." 

Onaveiagc, Suprcnia fit id ; 60 to 80 calls ead . da rrorripiovidcrsort. ■Ci-il w.-rl-.i.-r- s> o 
authorizations for n •• i- nergency Uansport.iik.ii i- nil- i l?,ci Medk.iid'lvnei'i.. 'in'. 
,.l.,---<<nou providers on ho- < r..-- submit claim- aecurttH'. resolves billing disc, panel •■«, 
and pre cesses provide! appeals 





■ jeft Ander'.'i.'i ' ■ rmer U.S. Navy Search and l< cue aircrewman who joined lAA 
earlier this year is i public health analyst i wanted to continue to vorkin menvirunint-rii 
where I c >>M Mp j eople," says Jeff. 1 c an tml; en], -y working with people who . r. 
help, bui it '". kes me feel bettei working «th tho ie win > need help. 1 ' 

!■ ffl ugely foe ises on implement ng the District's home and con mi '.nit; -based services 
Hi BS) program in support of the B a! Choice Systems Change v R< SC) jranlih: 
received tom the federal government n September 2002 feff coordinates ; 
building meetings and works with a diver*-- ; <ri .up of stakehols - i I lingrej sentuti - 
of MAA's Office on Disabilities and Aging theSCSC advisory committee. fauous 
subcommittees beneficiaries and providers to deici nim \ 



■ Iiiisa Fjuuttero* j< lined (!••' Office ot Man ged Care is a program analyst and is one 
of: :ven staff member.' who works to ensure hai the 93,000 Medicaid manage I care 
be tefii iarieshaveai ;es to qualify healthcare Part ofherjobistoinonit >i MAA't contract 
with the District's '• >ur managed care plans 

Elisa also serves a the gi to" perso vhen eligibility questions aris for managed care 
beneficiaries She serves as a liaison with the D C Income Maintenanc ( Administration 
i iMA J, which determine , Medicaid « ligibility and with the co itractor th <\ coordinates 
managed ca e ^ irollment "W jlp | . :>] li have question! , r '«i the persi -a they can alvi ay; 
reach," Elisa ( stplains "Nine times out of > i . iraes.Icai get it done. Resolving most 
recipient eli ;il • hty issues usually ozins a qui. 1 c til to IMA, and we're able to resolve 
Iht Issue usually v i-.bi: -1 hours Alt you have to do is- iier on the phone and talk to the ri 




ffB: 
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■ Gwendolyn li Ji y |il ysii ian i . islant, plays ■< !'» v>< le in spearheading MA 1's juaiity 
managemi it; d in managing th prior authorization revies process. Daily, Gwen fields 
more than 60 calls ion providers requesting authorization for unusual, expensive 01 
r -dicallyi i pie service She monitors the integrity of the medical records review process 
:<f,jhii|f .- ,l- v i, i|_, ■ in plan amendments, among her many efforts to promote bettei 
quality .ai-i tcoessa healthcai . After Hurricane Katrina Gwen was one of several MAA 
employes s who pro* i led care toe 'acueesl oqs< dattlieD.C Armory She cancelled her 
vacation days to do J 

V hitethe p see "ft hv m'sjobisi ist uIm n itely i th atisf i< i 1 it of heU_ ing iomeone thai 

makes it worthwhile, As she explains 'They'reso ppn iativ once you've helped them 

resolve the issue, an Ithatmabesali die different • Hearing < thank-; u'K'i ^Ivlngtheirproblemsf what keep; 





■ Diailo "Abe' 1 Bennett joined -MAA in 2001 as dpef of investigations to reduce fraud 
and protect the integrity ol publi< fund-. aJmim^e-i -J o- Mi du CI X ; y]< :>> )\: us as a 
detective in the New York Police- Depaitniesii. ■■ I ;■ lorn rr chief ofch fraud unit in 
the Georgia Medicaid program, and with a wealth of experience in security management 
at private firms, Abe came very well prepared. 

'Ilovemyjobandlfedlcanhelppeoplc— p-?r,p!e'.vh :-.r pi- <l ^.', i r V ! -t. < i .m r ■ ..- : 
position,'' explains <\be. I lis. an t\s mat . «v.: .'• '•<•■ "pa\ ih' n::ht a nonp.i \<> :\ U ^'tj.m. k. 
provider fori iswred, reasonable, and necessary services provi led ioelujbk tecipivms " 

Though Abe's job Involves knowing al n.U criminals, it j ( '" • i quir?a I'nm to undei tai * 
the intricacies of health ca re coding and'hilling. since this is how fraud gets perpetrated ' 
jie also believes in the importance of prevention, educating providers on ho 1 ? to avoid ei 

fn August 2005 the U.S. Attorney for D.C. commi id d Abe for his contribution o the successful resolution ol > ;. .: 
that recovered $475,000. (Seepage 19) Th i d ral Cent . forDi.scj; Control and Prevention has also asked Abt 
to help writca policy manual on combating fraud in the Va< i in* s . ji '.hiW :n Proj . im 



« Miik.t Mieph.""! iprogr.-.m pecialist. joined Medicaid It i years 

;;'MISllliffillilii^ 

want thing'- douo'o the best of my abilities in a timely manner." 

Milka often Uses her Nimgual skills to field inquiries from Span ish-speaking beneficiaries. 

"While we can rcfei n.-.n-1'i-.gli h 

assistance when they cali. :l i h.. y -peak Spanish, it's easier for me to find out what they 

n.td and he'.[ them ' Jit- s..y ""' 

do whatever it takes to 1 ipvu >ncbeca 




.. ' 
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Mi ; U AlDSPtNOlKK IN CONTi'.Xl 

InFi 2005, spendin ; for care was i 1.26 billion preliminary data) ■-■ i 1% iicrcase frou FY 2004 flic inc 

a 2.1% increase in average monthly nroilmentand : I 5?i increase in averse monthly spendine pes enroiiee By 

t rasi, the average cosi of in employment-based fan '1 ■ insurant* plan i -su 0.2% from 200 i > 2005 ae or.;nig!o 

the September/Ocrob. i J005 issue oi health Affairs. 

Tl<i- federal governineni pays 70% oi the total and District I ixpayers pay 30% 

rhe table on >S: a page presenl , . i overview of spending by re,sp< msibility center for I S 2004 through FY 2i )(..">, ..vhile 
the table on page 23 offers in tght into detailed pending pattern; ii FY 2004. In a typ il month, for cvimpie, then 
were ',609 beneficiaries who received it least one ph si ian service duting the month. For these 7,609 recipi its, 
Medicaid sj em $187 per person pes month, on average 

Ir revie-?dm;tiiedei:uied pending dai j, three point-, iiould bckept jnniitul. 'Xiili ery minor-; .t-[ >i .- > ,/ii 
spending for managed tare enrollees b showntn the "insurance premiums'' < afegory. Second, care pr-vUed a idei 
waivei programs (foi s; tmple m: si p< rsonalcare)is shown under the "wan i ',won' U.itd spending lo! is under 
other ■ ategories(e peciafly physic m tnd bojpitan include spending both on beneheiane; tor whom M di 
primary payer and on benefu iariesfor^ hum Medicaid is the * c ndaryj ayerbehin [Medicare. 



The D.C. Medicaid Budget 

Respo nsibility Center __ 

: Dispioportitmate SI j ; i i tal Paym its (6020) 
Day Treatment (6030) 
Inpatient H >spitai (6050) 
Outpatient Hospital (6060) 
Insurant : i rei iiuras (6070) 
Nursing Facilities (6140, 6080) 

Intermediate Care Facilities for the Mentally Retarded (6110) 
ph .iciari ei Ao ;(61 20) 
I ;idential Treatment (6130) 
ten lot Payment: (6150) 
Cos1 Settlement (6160) 
St. Elizabeth's Hospital (6170) 
D.C. Public Schooli ( Ah ?0) 
D :. Child & I imil; Sei /ia M I »0) 

rs ; 

Subtotal Payments for Care 
MA i dn i i) tr ition u'' ; ,j 
TOTAL 



• ei i' = Ew< ii-- sp i M< • tli 
V/erage Spe i.hs-. p r Enrollee per Month 



Actual FY 2004 


Preliminary FY 2005 


Budgeted FY 2006 


10.566.000 


% 40.IRS.012 


$ 41,086,606 


• !91,000 


26,530,713 


27,326,634 


\ 70, ". 


272,787,923 


280,971,561 


5,00 000 


19,276,729 


20,047,798 


289,754,000 


305,689,430 


317,917,007 


182,048,000 


176,977,991 


186,769,173 


77,317,000 


78,405,445 


81,613,033 


17,053,000 


18,389,101 


19,124,665 


13,089,000 


14,033,602 


14,594,946 


;l 62,754,000 ; 


: 169,731,140 


183,512,970 


[1,300,000 


22,977,417 


22,977,417 


34,559,000 


/ 25,956,923; .; 


■ 42,381,548 


19,636,000 


d 9, 375,879 


22,258,552 


48,5 S6.000 


41,960,556 


::; 38,322,831 


22,655,000 


30,143,548 


38,293,010 


1,221,035,000 


% 1,262,424,409 


$ 1,337,197,753 


30,704,000 


"''{ 36,737,155 


38,904,904 


1,251,739,000 


$ 1,299,161,564 


$ 1,376,102,657 


139,021 


; 141,941 


144,922 


MA 732 ^ 


$ 741 ' 


$ 769 



. „ „ ■ , , i aobfj I through Soj a }0. tx meta ietfon ma niibo 

lj-i 2005m m prelimii lata a ' pU i ' lot 
f\ mltmenlfigut tes a continuation ot the growth rate seen be) 004 am 00$ ia ' 

, , , < < , , , t ,. I , . i " i, i '/ ' « I ' • t ,,,•,..,. < ' . , 
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Behind the Numbers: Detail of Medicaid Spending, FY 2004 
















Average 








Average 


Average 


Spending 








Spending 


Recipients 


per Recipient 




Responsibility *_ --titer 


-Actual FY 2004 | 


per Month 


per Month 


per Month 




Disproportionate Share Hospital Payments (6020) 


|-;$.- 40,566,000': : :] 


$ 3,380,S00 


N/A 


$ N/A 




iiippirmentinypaymi ill; to hospital*, thai >-nea 












disproportionate share of Medicaid at • •,<>•, ! <atients 












Day Treatment (6030) 


■:$ ; 27,291 jBOO:! 


$ 2,274,250 


1,241 


■■i S : 1,833 




Din liroliiicnl i<iogronii hi p:0pl<: «-i//i mental tl!ne>i 












Inpatient Hospital (6050) 


$ 249,270,000 


S 20,772,S00 


1,953 


$ 10,636 




• m H. to rcul are hospitals foi • itienii - e 












Outpatient Hospital (6060) 


' $ 25,007,000: 


$ 2,083,917 


6,763 


i : $ 308 ■ ■ 




An h/i'/hs (o aci-le ujii> hospital; i'V nu'.i.ntieni cure 












iriy.it ince Press inin: (6070! 


: : $ 289,754,000 


$ 24,146,167 


100,718 


$ 240 




Mostly p merits' to managed reorga i ms Also 












ncMesson > nentsb Medh ■'• "<! icatep mums. 
Nursing Facilities 61 . 1080) 












$ 182,048,000: 


$ 15,170,667 


2,900 


$ 5,232 




Intermedi . n ■ !!iti< o ; ' •■ itally Retarded (6110) 


;.$■ 77,3:17,000: 


$ 6,443,083 


656 


S 9,828 




Physician Services (6120) 


.$: 17;053j000 


$ 1,421,083 


7,609 


$ 187 




Residential Treatment (61 30) 


f:|: 13j089;p00l 


$ 1,090,750 


124 


$ 8,779 




•,,,,", . , k • i in, , , of i will m i" ill less 












Vendor Payment: (6150) 


■■$■ 162,754;0G(i 


$ 13,562,833 








Pharmacy (retail) 


- . mMMm 


: mJ: 8,422,622 - 


: 19,058 


442 




Home health care ; 


22,357,580 


1,863,132 


1,153 


1,616 : 




Medical transportation (e.g., \v >-r . • i vans) 


18,769,674 


: 1,564,140 . 


4,016 


<;■' 389 '•'. 




Federally qualified health centers 


.2,395,628 


199,636 


1,020 


}'iH 196 




Durable m It ah pip eal 


"-,- ;9;pS0,4f3;l 


' 806,708 


2,469 


. 327 , 




- ■ n i 1 re (a ;isl mcevi th ti iti , • da '< In ■ >• 


S9|0fie;:: 


49,750 


63 


786 




hUV.ol health clmii; 


4,'801;000 : 


400,083 


N/A 


N/A 




Lab a • ray (facilities separate tm ' ospitals and clinics) 


: 3,8S3,QOOJ: 


321,083 


3,967 


81 




Private clinics 


:1 0,223,3+1 1 


851,945 


855 


996 




Hospice 


/1:,42?,l54i 


118,929 


29 


4,073 




Dental ■'-,' ;.;.... . .,-..,. ■ ■ 


766,00C§ 


63,833 


'% 335 


190 




Othei ndorpayn •■■ ' • optometrist, rehabilih on) 


" 6,591;664:: 


yWs49,3Q5 : ] 


: N/A ""' 


N/A : " ' 




Drug rebates 


'.' (T9,78O;O0O|:: 


(1,648,333) 


19,058 


(86) 




Cost Settlement (6160) 


$ 11,300,000 


$ 941,667 


N/A 


N/A 




Net impact of retroactive payment adjustments due to cost report 












settlements for providers paid based on their costs. 












D.C, Mental Health & St. Elizabeth's Hospital 


$ 34,559,000 


% 2,879,917 


3,257 


$ 884 




D.C blic ■diools(6180) 


$ : »,636,O0@: 


S 1,636,333 


2,301 


$ 711 




Payment to DCPS for health services provided to students enrolled in 












Medicaid, typically for students with disabilities. 












D.C, Child k Family Services (6190) 


$ 4a,736,00O] 


% 4,061,333 


2,676 


$ 1,518 




Payment to CIS hi health iciviM piorided to clicnis enrolled in 












- a-;, yp ■•'•, 01 mag , or people v ithdi ibihlies 












Waivers 


5 22^S5iOO0| 


$ 1,887,917 


1,473 


$ 1,282 




innovat'M programs operated w ' waivers from the federal 












governn ent. 












TOTAL SPENDING FOR CARE 


: Sl:,221, 035,000 1 


23 
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M'hUICAJfi \DM!NiSVRAT(GN 

The Medical A si > mce Admin strain (MAA) is the; 1< ad ajiuicy for adminbic ini (he Medicaid program MA A 

spending < in "4, di< aid administration in Fi 2005 is prop tec! V- he $36.7 nulli- »• I his figure includes horh the .. i ks : 

oi Medicaid staff and payments to contractors slid ia.s those that process Medicaid claims, rcsp> uui to providci 

and perform related functions The number excludes the costs of oihei D C. agencies that 

such is.K. Income Maintenance ^dminisiralion, which Jelcrini ineligibility Even when all ad nini; '■: . oncosts a : 

l italed,h( vevei ' die lid is still much less expensive to administer than commercial insuran 

administration av« rages I ? 6% of spending, according to CMS. 1 - 

PA")TliRMHOPSPFM)i\Cr 

Medi< lid spending is highly concUt d wth the type of eligibility ib nehaary has On average spending; is. 
i, t foi children and fomon disabi- d tch lisagedil-6-ifmoM often, the chil fsmoiher) rheii health needs .tr< similyi 
to those of i commercially insured poiHiL>! ion cxt -pi « :.'.'! nore emphasis on obstetrics and pediatrics (he 96,000 
pe »ple in chesi two i id gories acc< ium foi 69' i of Medicaid enrollment but ium 24',,. of Medicaid spending. Th y are 
primarily m Ah d in Medicaid m u aged care plans, 



■ ntheotlu-! ii.Hid, spend:n ; ..;is' 

more and fi >i \ >e- jplc with disability s h'ot some if these beneficial '■-. 
Medicare covers iheir icu-. ■ m-ios'.s, suc'.i as physician ere n I 
hospital st.!-.--: . ' or dual eiiyl: ies Medicaid nsu illy pays then 1 1, d! ,«re 
cost-sharing ■-■! ligations < 1 .'» t.ble, coin-.ur. n e. premium.-.i an ! : 
ihesecosi ;ma) besignift ant And for some people in these groups, ; 
Medicaid is thi ii inly source ofaeu: cue coverage 

Most itni» >rant, benefit iaries in ; ». st u< "' U P S rel: - - ' '■' , '''-"-' , ' < lid L " * 
c ..-. di costof)onj;-i> imcarc, such i ■ >ng stays in nursing facilities 
andhon ? and community-based servi, ; that enable he 
to avoid insULutini :i!i.-..n.i< i Overall the iged, disabled md '-other" 
categories (winch i-.va.l-, include pcoj ,< in waiver piogram (represent . 
;i J of Me die <,d miol mem hi" 76% oi Medicaid spending. 



..;. ndintj .• i r lot • • by Eli ibili ■ ■ rcgory 



U0O0 



5' SCO 



iHlffl: 






IBlJ 




IliilSIMilMfeiifife 



.■■• 
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Continues to Erode," Health Affairs 24:5 (September/October 2005), pp. 1273-80. 
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5 FY 2005 spending totals are projections as of September 2005. Spending is accounted for on accrual basis, so final 
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ll".(';r!.M'i(j:! ?v_l i.1 

A.ns I eligible for f 1eJic lici? Whal do I do ii my 

Medicaid < "-u.l expires? 



Rt'sOiiSXC 

D C C jpartmei ! : : Human 

llJIBHIllIlifflSflilillliillll 
A in inistraticn 



ffllililllilBliiillilli 

||l|3|l|||j||||||j; 
vvvvw.dhs.dc.gov 



i c an no !on ;ei live ai he me bv ' i; self 
Wh it arc my options? 



I have a juastion about my f fedlcaid 
benefits. 



D.C Resource Center for A::n ...i 
and Person:; with Disabilities 



Man.ioed caic: -_i-i ! vo'i - 
health plan. 

Fiic-lu'-scvio. 1 . D C I !■:■■.! : il 
Assistance Administration 



■..■-■•.''■•■ i :■-.. ■ y^; 

info©d':rei-;>ur;ecenter.com 
2311 Martin Luther Kinq Ave. SE 
'.'.' --.Ii!-.. ;i-.: ■ ,i.:. :■"■■' .y: 

llillllRiiiiiiiililiiiiiliii 

D.<:. Chji-ieit-d Health Wan, 
800-4Q8-751 1 

" Wealth RU;lii : V -^ ■•- : 2* i ;■ 
HiCSN 
■ ■.•'•- -.i .■■... . 



man.iged care jjLm. 

' !■ .. ilu ! t! ,,ingi- iioai one managed tare 
plan to another? 

abuse in Medicaid. 



Managed c re omplainl hotline 800-788-0342 



Managed careenrollmi ncbr ■<.- K\ -639-4030 



D.C. Medicaid Fraud Hotline 



.-;; . 7 -t-3i-.iS/:'. 



Vtv .1 he; I'ii c ire provider Ho\ / u<- 1 enroll in ACS Go'-sin'rent I lealthcare '■ 

Medicaid? How do i check whethtr my pateV Solutions (fiscal agent lor L> C. 

ii eligible lie Medicaid* What if I have a question Medii a: I) 
about a cidim I iubmiUed? 



I'm <i heakhcare provider. \ •■ .■ ■.!.< i i 1.1 pii'i Pharmacy: Fint Health Sf"vio°s ; 

authorization for services? Other; D.C Medical Assisiana- 

Administration 



;■ ■ .' I .■,■ . .-: ll 

2O2-90C-S31,?, : 

Eligibility verification 
2:.-.":-o;0-i^47 

■.-: 

riurm.v. ■,..;:■<- 32 -."7. r .; - 

oihc-i: _■ ■ :-~i-;. -o"^ "■■■••? 



Ii ■ .ii : -i.-i .: iv. j M ^ ' 



D C v. : ffl'\. O r i •■!■:(»■!!< ! 



i'm a r«Ji-.y itri'jIyiT or jiHinialiil vviin .^tit arm-* OHici el «h> 
about Medicaid policy or budget, 



;:;ip|i;lllillil||ilrjii||l 



D.C Medical Assistance 
Administration 



202-671-1300 
2CV.-1 ■',.>- -;- 



202-442-5988 

825 North C nito St. NE 
Washington D.C 20002 
www.doh. dc.gov 
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Government of the 
District of Columbia 
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